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observed any immediate effect of a marked natnre thnt conld be attributed 
solely to their influence. "With opium, on the other hand, the effect is so strik¬ 
ing that there can be no question of its reality. In ray communication to the 
Clinical Society, besides the ease above alluded to, two others were mentioned, 
in both of which the sugar was removed—in the one instance by opium, and in 
the other by morphia. In these cases, there was no other agent administered. 
They were cases of the disease in middle-aged subjects. The sujrar was reduced 
as far as it could be by a restricted diet; and then, under the influence of the 
morphia and opium, it was entirely removed. * * * 

•* Of wlmt service as a curative agent, opium, in larger doses than it has been 
rnstomarily given, may prove in rases in general, I do not at present pretend to 
pay. Much more extended observation is required before this point can be 
determined. Whatever may happen to be disclosed by subsequent experience, 
it cannot be denied, I think, that we have before us an important therapeutic 
fact. The woman whose case formed the basis of my communication to the 
Clinical Society has been seen by me from time to time up to as recently as a 
fortnight back. She has taken no opium or other kind of medicine since Octo¬ 
ber last; has been living (as she did when under treatment) upon an ordinary 
mixed diet; and has been passing urine devoid of sugar. Her case, in fact, up 
to the present time, forms an example of a direct and perfect cure.” 

30. Arsenic in Treatment of Diabetes. —Or. Leu bf. gives an elaborate report of 
two cases of diabetes in which he made the most careful daily observations of the 
quantity of water, of sugar, etc. He arrives at the following therapeutic con¬ 
clusions: Pure meat diet (with only almond, bread) was the most powerful 
means of reducing the sugar excretion. Of drugs which were tried, arsenic 
had by far the most remarkable effect in reducing the sugar. Saikowsky dis¬ 
covered, some three years ago, that the continuous administration of arsenic 
for several days to animals entirely removed all glycogen from the liver; and 
that then neither puncture of the fourth ventricle nor curara poisoning would 
produce diabetes at all- Leube made the therapeutical application of the drug 
which these experiments suggest. He administered Fowler’s solution in doses 
equivalent to about one-third grain of arsenic daily. The effects were most 
striking during the period when the patients were taking a mixed diet. With 
mixed diet, and without arsenic, the daily average of sugar was f>70 grammes 
in one case: arsenic reduced it to 3.V2 grammes, on the average of 79 day and 
night observations; and substantially the same result was obtained in the other 
case. The use of this drug would appear to promise results of real importance. 
—The Practitioner, May, 1869, from Deutsches Archivf. klin. J led. V. 3 and 4. 


31. The. Hypodermic Injection of Morphia in Mental Disease. —Hr. C. 
Lockhart Rorkrtson gives (The Practitioner, May. 1869) a brief outline of 
three successful cases illustrating the treatment by the hypodermic injection 
of morphia in recent mnnia. chronic mania, and melancholia respectively. I)r. 
R. uses a solution of six grains of the acetate of morphia to the drachm, and 
always commences n\,v of the solution (gr. ss) and in only one case out of 
many hundred hypodermic injections of morphia has any injurious effects fol¬ 
lowed the remedy thus used. In the three cases related by Dr. R. the benefi¬ 
cial effects of the remedy were marked. 


SURGICAL PATHOLOGY AND THERAPEUTICS, AND 
OPERATIVE SURGERY. 

32. Traumatic Fracture of the Larynx. —Mr. Wxr. Stokes, Jr., relates 
(Dublin Quarterly Joum. of Med. Sc., May, 1869) an interesting case of com¬ 
minuted fracture of the cricoid cartilage which presented features which render 
it, Mr. S. thinks, almost unique in the history of these injuries. 
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The subject of the case was a female who had received a kick in the throat 
from her husband. Soon afterwards dyspnoea came on which rapidly increased in 
intensity, and she was immediately brought to the Richmond Hospital. On her 
admission she was almost inarticulate; there was a cold sweat on her forehead; 
her pulse slow and weak; her face much flushed, and her lips livid. Her respi. 
ration was laboured and difficult, but not so much as to make those about her 
think that the case was about to terminate so suddenly as it did. 

Mr. S. was immediately sent for. but just before his arrival the patient had 
expired. Mr. S. found considerable flattening; and abnormal breadth of the 
throat. There was no apparent ecchymosis, but much effusion and infiltration 
among the soft structures were distinctly felt. From these appearances, as 
well as from the abnormal mobility of her laryngeal cartilages, and also an 
obscure crepitation, the diagnosis of fracture, with displacement of one or 
more of the cartilages, of the larynx, was made—a diagnosis which the post- 
mortem examination verified. All the soft tissues about the larynx were found 
profusely infiltrated with blood, although no laceration of a lnrge vessel could 
be determined; it was more copious and extended further back on the right 
side than ou the left. On taking out the larynx there was found a double 
fracture of the cricoid cartilage. These two fractures were symmetrical, each 
being situated at about half a quarter of an inch from the middle line. There 
was displacement backwards and slightly inwards of the left fragment, separa¬ 
tion of its articulation with the inferior cornu of the thyroid, and considerable 
laceration of the crico-thyroid muscle on that side. The displacement of the 
fractured portion of the cricoid was not observed on the right side. Here, 
posterior and external to the thyroid and cricoid cartilages, and by the side of 
the epiglottis, there was a considerable effusion of blood, of itself contributing 
in no small degree, by its pressure from without, to the closure of the larnyx. 
The obstruction, however, was chiefly caused by the effusion of blood beneath 
the mucous membrane of the larynx, especially under the nryteno-epiglottidean 
folds, and in the ventricles of the larynx, which produced almost complete 
occlusion of the glottis, and consequent apncca. There was no laceration of 
the mucous membrane, and consequently no emphysema. 

The occlusion, therefore, was caused, says Mr. S., by the existence of the four 
following conditions:— 

“ 1. Effusion of blood external to the larynx. 

2. Effusion under the lining membrane causing closure of the glottis. 

3. Displacement inwards of left fragment of cricoid. 

4. Displacement of arytenoid on right side. 

In this case, therefore, we had an injury of the larynx, which, as far ns I can 
determine, is unique in its character, viz., a multiple or comminuted fracture 
of the cricoid, and also a double displacement, one of a fragment of the cri¬ 
coid, and the other of the right arytenoid.” 

Mr. iS. quotes from the memoir of M. Cavasse (Paris. 1860), on laryngeal frac¬ 
tures. the functional and physical signs of these injuries and gives brief details of 
the following case which came under M. Maisonneuve’s care in la PitiC*. May 
10,1857. A man. act. 24, was thrown down by a cart, one of the wheels of which 
crushed the larynx in passing over the anterior portion of the neck. On his 
admission he was in a state of semi-upncea, with all the other usual signs and 
symptoms of an impeded respiration. Apmca was warded off by a venesection, 
but its good effects did not last; a second was performed, and a third the day 
after. On the fifth day the dyspnoea became so urgent that tracheotomy was 
performed. The operation, owing to the crushed and flattened condition of the 
larynx, and the neighbouring soft parts being swollen and contused, was 
accomplished with extreme difficulty. The case did very well; but the patient, 
owing to the contraction of the larynx, which became permanent, was obliged 
ever afterwards to wear a tracheotomy tube. 

In the number of this Journal, for April. 18f>6, pp. 378, Dr. Wm. Hc.vr recorded 
a highly interesting case of fracture of the larynx and rupture of the trachea, 
and presented a table of sixty-nine cases, which he had collected from various 
sources. A case related by M. Fredet, will also be found in the No. of this 
J ournal for April last, p. 548. 
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33. Impacted Fracture of the Neck of the Thigh-bone. —Mr. Thomas Bryant 
has published (Med. Times and Gaz., April 17 and May 1) fourteen cases of 
impacted fracture of the neck of the thigh-bone, with a table illustrating the 
clinical symptoms of that accident. From an analysis of the latter Mr. B. 
draws the following conclusions :— 

“ 1. That in all the cases the injury to the hip-joint was communicated through 
the great trochanter. 

“2. That, as a result of the injury, there was more or less loss of power in 
the limb; in some of the cases it was complete; in as many the patient could 
rotate the limb slightly on the couch; and in two cases partial flexion of the 
thigh could be performed. 

“ 3. That in all the cases immediate shortening of the injured limb was the 
direct result of the accident; and that this shortening was about one inch or 
less, and was irremediable by extension. 

“4. That the foot of the injured extremity was either straight or slightly 
everted, although in several cases this eversion wus less marked on the injured 
than on the sound side. 

“ 5. That the great trochanter was placed nearer the median line of the body, 
and also nearer the anterior superior spinous process of the crest of the ilium, 
than on the sound side. 

"6. That the head of the femur could be made to rotate smoothly in the 
acetabulum, and that the great trochanter moved with it. 

“ 7. That crepitus was cither absent or indistinct in all the cases. 

“ 8. That all the cases, with one exception, occurred in patients past middle 
age. 

“Now these symptoms, taken as a whole, without the slightest doubt indicate 
an impacted fracture; for, although there are other injuries to the hip-joint 
which may give rise separately to many of the symptoms just detailed, there 
are none in which all or most are found combined. There is no injury to the 
hip-joint in which the head of the femur rests, and can be made to rotate., in 
its acetabulum, in which immediate shortening is ever found, with the exception 
ofa fracture; and there is no form of fracture that occurs under like circum¬ 
stances, with the exception of the impacted, that is not accompanied by a 
crepitus which can be readily detected, complete eversion of the foot, and loss 
of power over the limb. In fact, the symptoms of an impacted fracture are 
most marked when taken together, and cannot well be misinterpreted. They 
arc as marked as those of ordinary dislocation of the head of the femur, or of an 
ordinary non-impacted fracture of the neck of the bone. 

"As a conclusion, I would therefore again repeat that I believe it would be a 
far safer clinical rule of practice to suspect all cases of severe injury to the 
hip-joint received through the great trochanter to be examples of impacted 
fracture of the neck of the thigh-bone, and to conclude that such is not the case 
when the symptoms clearly prove a different condition, than to leave the sus¬ 
picion of such an injury out of consideration altogether, or only to entertain the 
idea of its presence when the symptoms which the case presents are clearly 
inconsistent with the existence of any other form of recognized injury. By the 
strict observance of this rule I feel convinced that mistakes in practice would 
not be so frequent or so serious, for errors in diagnosis would be more rarely 
made.” 

34. Compound Fracture of the Lower Third of the Leg with possible Pene¬ 
tration into the Joint.— At the last meeting of the Paris Surgical Society, a 
discussion took place on the appreciation of the amount of danger attendant 
upon compound fracture of the lower third of the leg, with possible penetration 
into the joint, and how far amputation or an attempt to save the limb should 
be the rule of practice in such cases. M. Le Fort distinguished these three 
circumstances: 1. When the fracture is complicated by a wound of slight 
extent, unaccompanied by much shattering or considerable splinters of bone, 
an attempt should be made to preserve the limb by converting the compound 
into a simple fracture by the aid of occlusion effected by the application of 
goldbeaters’ skin and collodion, thu3 substituting a kind of artificial skin for 
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the lost external internment. In this way a considerable number of such 
fractures may be successfully treated. 2. When the injury is more consider- 
able, and there exists splinters, but there is reason to believe that the joint has 
not been penetrated, conservation of the limb may still be attempted. The 
splinters arc to be removed, and the end of the bone which projects is either to 
be reduced or excised, treating the subsequent inflammation by appropriate 
means, e.j., by continuous irrigation. 3. When there is good reason to believe 
that the joint is penetrated, which is almost always the case when the perfora¬ 
tion of the skin has been made from within outwards by the issue or the hone, 
then the best chance of saving the patient’s life is by immediate amputation. It 
is especially in the case of fracture termed spiroid aud V-sbapcd that M. LeFort, 
in common with M. B6renger-Ferand, is a partisan of immediate amputation. 
M. Panas has tried in three cases to preserve the limb in compound fracture 
situated at two or three fingers’ breadth above the joint. Two terminated 
fatally, the fracture being found communicating with the joint, and the other 
recovered, there being reason to believe that in this the communication did not 
exist. In two other cases M. Panas practised immediate amputation, both 

E atients dying, and in both communication with the joint existing. In two of 
is cases alcoholism and the hygienic conditions under which the patients were 
treated may have contributed to the fatal termination. Seeing the frequency 
with which these fractures do communicate with the joint, he is of opinion 
that when they are situated near it and are complicated with wounds, immediate 
amputation constitutes the best practice. M. Pemarquay believed that no 
positive indications for the surgical treatment of these cases can be laid down, 
for there exists no sign enabling us to ascertain with certainty whether the 
fracture has penetrated the joint or not Nothing can be more simple and 
expeditious than the precept always to amputate, but experience has shown 
that some of these patients can be completely cured without amputation. 
Still, M. Deraarquay is not disposed to overlook the gravity of comminuted 
fractures of the lower end of the tibia; but except in cases of extreme urgency, 
wherein the amount of the injury decides practice, he sees nothing but doubt 
and uncertainty in all that concerns the indications and contraindications of 
immediate amputation, and in a case of doubt he inclines to the side of conser¬ 
vative surgery. M. Triflat observed that the anatomical diagnosis of commi¬ 
nuted fractures of the lower end of the leg by no meuns necessarily carried with 
it the prognosis; and, in the present state of science, it is impossible to deter¬ 
mine in advance the issue of a given complication. Thus, it cannot be foretold 
whether a fracture with penetration of the joint will be followed by a cure or 
not; for cases arc met with in which formidable accidents arise, while in others 
recovery takes place without any grave complication occurring. It is a question 
of prognosis rather than of anatomical diagnosis. M. Tr61at has had occasion 
to treat five individuals in full vigour of age and constitution who were subjects 
of fractures of the lower third of the leg, the fractures being comminuted, with 
fragments projecting, of the spiroid variety, regarded as dangerous beyond all 
others, and in all probability communicating with the joint. These were all cured 
without amputation, through the aid of various means, employed separately or 
combined, as occlusion with Goldbeater's skin and collodion, special adjusting 
apparatus, large incisions laying open the centre of the fracture, reduction, 
excision, drainage, ablution, detersive and disinfecting injections, etc. Thu?, 
in these young and robust persons conservative surgery completely triumphed, 
notwithstanding the severest complications; and it is indeed impossible to lay 
down any certain indications as to the performance of immediate amputation 
in such cases, because it is impossible to foresee the issue of the lesions which 
accompany this description of fracture, even the severest of which may be 
followed by recovery when the patients are placed in favourable general and 
individual conditions. M. Marjolin added that account must also be taken as to 
whether the fractures have been produced by direct or indirect causes. He 
agreed with other speakers that it is impossible to say at first whether or not the 
fracture will or not allow of preservation of the limb.— Med. Times and Gaz. 
May 22, 1869. 
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35 . Severe Rupture of the Kidney; Recovery. —Mr. T. B. Ccrmno relates 
(Brit. Med. Journal, May 15, 18G9) the following: case: A. R-, a healthy man, 
nged 32, an engineer, fell from a height of about four feet on the round top of 
an iron worm, striking the left side of his abdomen between the ribs and crest 
of the ileum. Shortly after the accident he vomited, and he was then carried 
to the London Hospital suffering from pain at the seat of injury, and in a stute 
of partial collapse. The house-surgeon (Mr. Sheffield) on examining the 
surface of the body could detect no marks of injury. The patient refused to 
remain in the hospital, and returned home. In a few hours he vomited a small 
quantity of blood, and passed some urine darkly tinged with blood. The next 
dav (November 5th, 1868) he returned to the hospital, suffering great pain in 
the loin, and he was then admitted. He was ordered to bed, a dose or laudanum 
was given him, and he was put on a diet of milk and beef-tea. The pain con¬ 
tinued, and he passed thick dusky-looking urine. On the 8th, the pain became 
more severe, and his urine became bloody, so much so that in the evening he 
passed by the urethra nlrnost pure blood* He was ordered a grain of opium 
every four hours. I saw him for the first time on the 10th. His pains were re¬ 
lieved by the opium, but he was voiding blood very freely, and he continued to 
do so for several days, until he became quite nnmraic and faint. Mustard 
plasters were applied‘to the left loin. On tne 12th, he was seized with severe 
and continuous pain in the left loin. He had a haggard expression, and his 
lips were nearly colourless. He was restless and unable to sleep. I*ulse 130 ; 
temperature 101.2; respirations 34 per minute. He afterwards suffered severely 
from vomiting. Wood still flowed with his urine. The pain in the loin was 
relieved by cupping, dry and wet, only a few ounces of blood being removed. 
Vomiting was allayed by sucking ice and taking brandy and soda water. In a 
few days the pain 'subsided, and he was able to take light nourishment. The 
muriated tincture of iron was ordered for him. The urine still contained a 
good deal of blood, and was alkaline, depositing a large quantity of the triple 
phosphates with a few oxalates of lime. Counter-irritation by dry cupping was 
repeated, und gallic acid was substituted for the steel medicine. From this 
time the quantity of blood in the urine gradually diminished, and pus made its 
appearance and soon became abundant. He regained appetite and strength. 
By December 7th. he was able to leave his bed aud move about the ward. All 
appenrance of blood had ceased, but the urine contained pus and phosphates 
till the 11th, when it was free from deposit, and presented its normal colour. 
Specific gravity 1020. From this date he continued to improve in health and 
strength, and was discharged on the 15th. He was still weak and pallid and 
was cautioned to do no work, and to attend carefully to his health. He made 
his appearance at the hospital on the 29th, looking much better, and feeling 
stronger, lie was free from all uneasiness, and his urine was quite clear. 

The above is an abstract of the notes of the case, carefully taken by the 
dresser, Mr. Oswald Baker. The history of the injury and symptoms leaves no 
doubt that the man had sustaiued a severe rupture of his left kidney. The 
contusion in the loin, immediately followed by collapse and sickness, and soon 
afterwards by the passage of blood from the bladder, the continued haimaturia 
accompanied with pain in the region of the kidney, and as the bleeding dis¬ 
appeared, the flow of pus with the urine, arc all symptoms indicating that such 
was the nature of the lesion. The losses of blood were so large, and continued 
so many days, as to enfeeble the patient in an alarming degree. The tincture 
of perchloride of iron did not appear to check them, but they soon subsided 
after the patient had taken a few doses of tannic acid, but whether the cessa¬ 
tion of the bleeding was owing to the influence of the remedy or to natural 
causes may be doubtful. The lesson to be learnt from this and similar cases of 
recovery after serious internal injury, is the reliance to be placed on nature's 
powers of repair, if not marred by unnecessary treatment. The kidney is one 
of the best protected organs in the body; and in the London Hospital, where 
so many accidents are admitted, a rupture of this organ is comparatively a rare 
injury, except in those crushing accidents or “ buffer” injuries in which no 
organ or part is exempt from violence. Slight hrematuria after a contusion in the 
loins occurs sometimes, the symptoms of injury being mild, and recovery speedy. 
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Bui an extensive lesion, such as must have existed in the case I have related,is 
not common, and must be always dangerous, though not immediately so. Maa: 
years ago, a labourer, aged 30, was admitted into the London Hospital, havin'* 
been injured by part of a brick wall falling upon him. llis loins were contuse^ 
but there was no suspicion of any serious internal injury. Ten days after the 
accident, he suddenly complained of severe pain in the lower part of the back- 
his abdomen became distended, and he sank rapidly, and died in a few hours! 
On examination of the body, I found the right kidney in the centre of an 
enormous mass of coagulated blood, ruptured transversely in two. Mr. Cock 
has related, in the first volume of the Pathological Transactions, a remarkable 
case of a complete transverse rupture of a large left kidney from a fall, in a 
lad, aged 18, whose right kidney was congenitally deficient. The lad lived, 
however, eleven days, became comatose, and died of urea-poisoning. Recovery 
after a laceration of the kidney must depend very much on the extent of the 
rupture and of the injury to the bloodvessels, as well as on the health and ape 
of the patient. We have very rarely an opportunity of ascertaining the extent 
of renal injury which may be borne without giving rise, sooner or later, to fatal 
consequences. Indeed, 1 know of no pathological investigations bearing on 
this point, with the exception of an observation contributed by Mr. Holmes to 
the eleventh volume of the Pathological Transactions. A kidney was removed 
from a man, aged 34, who died with dropsy after rupture of the kidney by the 
kick of a horse eighteen months previously. The line of rupture could be faintly 
traced through the substance of the gland'. The ureter, which had been divided, 
was completely impervious. As the blood which flows after a severe laceration 
of the kidney finds a means of escape by the ureter, or becomes extravasated 
in the surrounding areolar tissue, the injury to this organ is not so dangerous n s 
a laceration of the liver or spleen, in which the blood escapes into the perito¬ 
neal cavity without restraint, causing inflammation of the serous membrane. 

36. Curare in Trismus and Tetanus .—Prof. Busch, of Bonn, gives us a re¬ 
cord of his experience in the history aud treatment of traumatic trismus and 
tetanus during the Bohemian war of 1866.' 

The fights in Paris in 1848 brought one thousand wounded to the hospital, 
but none were attacked by tetanus. During the Schleswig-Holstein war, 1849, 
a single case came under the notice of Stromeyer. On the other band, there 
were 86 cases during the Italian war of 1859, on the Austrian side, u 3 Demme 
informs us, and even more—namely, 140—on the Italian side. The expedition 
to the Crimea occasioned the admission to and treatment of 12,094 wounded in 
the English hospitals, 19 of whom only suffered from subsequent attacks of 
tetanus. 363 such cases occurred during the great American war. The per¬ 
centage or occurrence is largest in hot climates; for instance. Gilbert Blanc 
states that 30 cases of traumatic trismus and tetanus happened during the West 
Indian war, when the number of wounded,was 810. 

Dr. Busch had 21 cases under his observation in his field hospitals. Twelve 
of them were in the castle of Hradek, where 500 patients were accommodated 
5 in the Lazaretto ofNecbanic. where 600 were confined, 2 in Castle Prim, and 
2 in Castle Stracow. Dr. Busch believes that special localities and over-crowd¬ 
ing favoured the attacks. Almost all the cases were gunshot wounds of the 
lower extremities; this is partly explained by the timely removal to more distant 
hospitals of those who had wounds of the upper limbs. 

The percentage of recovery is larger in tropical climates—at least Blanc 
saved 43. per cent.; of Demme's cases 7 per cent, recovered; 7.4 was the per¬ 
centage in the American war; of Busch’s 21 cases 7 were saved— i.e., 33 J per 
cent. The proportion is the more favourable the less acute the cases are. 
AV here the symptoms become alarming on the first or second day of the attack, 
where the pulse rises to 90, to 120 beats, and the temperature exceeds 40° C., 
no hope is left. The intensity of the single attacks, the rapidity with which the 


1 Dr. Busch “On Trismus and Tetanus,” reprinted from the Transactions of the 
Rheno-Westphalian Association for Natural History and Science, 1867. Verhandl. 
des Naturh. Vereius fur Rheinland and Westphalen. pp. 15. 
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convulsions spread from one group of muscles to the other, are of bad augury. 
When, shortly after the first warnings, the neck gets stilT, the teeth canuot be 
separated, when soon after the convulsions reach the trunk and extremities, and 
the tonic spasms change into clonic, the patients usually die. On the contrary, 
there is more chance of recovery when the mobility of the neck is only slightly 
interfered with, when the difficulty of opening the mouth increases slowly, when 
to the affections of the muscles of deglutition and mastication either no general 
convulsions supervene, or the muscles of the trunk and extremities suffer only 
at a late period and moderately. The time the disease lasted varied in Busch’s 
cases from twelve days to a month. 

Demme treated 22 cases with curare, 8 of which recovered, Busch 11 cases, 

5 of which ended fatally. Of the 6 who recovered, one owed his health more to 
morphia given subsequently to the curare than to the latter. In very acute 
attacks Busch thinks it of no use to try curare; he treated his first 9 cases with 
morphia and inhalations of chloroform. He had one remarkably bad case where 
a quarter of a grain of morphia was injected every two hours, and the patient 
recovered, contrary to all expectation. The mode of exhibiting the curare was 
by suhcutaneous injection ; ;' 0 to 3 ' a grain of the pure article will suffice, injected 
every two hours. The 11 cases are related in which this wus done, and the 
post-mortem appearances given in some. The author refers to the experiments 
of Humboldt, Brodic, and Voisin, made on animals, to the treatment of tetanus 
in horses with curare by Lavell (1810-12), and its first use in men by Yella 
(1859). The physiological effect of curare is paralysis of the ends of the nerves 
in the muscles; by this the electric currents are impeded from reaching these 
mnsclcs. It seems that the peripheric ends of these nerves get earlier paralyzed 
in those muscles affected with electric tension than in those not affected with 
tetanus. 

The improvement of the patients is nttested by the decreasing intensity of 
the convulsions. The patients themselves urgently requested the exhibition of 
the remedy as soon as they became aware of an imminent spasm by the increased 
rigidity or the muscles. 

The author considers it desirable to employ in future the efficient component 
part of the remedy—the curarine. Sulphate of curarin was exhibited at a sub¬ 
sequent meeting by Dr. Preyer.— Med. Times and Gaz., May 1,1869. 

37. Traumatic Tetanus Treated by Nicotine .— Mr. Morgan communicated 
to the Surgical Society of Ireland (April 20th, 1869) a case of traumatic teta¬ 
nus in a boy rnt. 15, admitted into Mercer’s Hospital under his care, March 4th, 
with a compound comminuted fracture of the great toe. On the 5th day, Mr. 
M. removed the toe, which had lost all vitality. For the seven succeeding days 
the patient went on well. On the 17th of March slight symptoms of tetanus mani¬ 
fested themselves, aud four days after, March 21st, spasmodic fits appeared. 
“ During sleep the tongue being protruded and snapped between the teeth; 
the muscles of the jaw becoming now so tense that a wedge of wood is intro¬ 
duced to keep the teeth apart. He complains of a severe dart occasionally, 
not from the xiphoid region, but from under the left axilla towards the spine, cor¬ 
responding to the upper dorsal region; there is no tenderness on percussion. 
Opisthotonos is now so marked that the arm cun be passed under the body 
without touching it, the general rigidity of the muscles is increased, and the 
Epasms of the muscles of deglutition, when an attempt at swallowing is made, are 
severe. Having given the ice-bag full trial, and the symptoms were undoubt¬ 
edly steadily increasing in intensity, I now determined on the careful use of 
nicotine. The pulse was 124; respiration as high as 28; muscular tension 
universal, aud the spasms, especially of the larynx and throat, threatened a 
rapid death from suffocation, the sensation of choking was the chief one com¬ 
plained of by the boy. The bowels had been thoroughly cleared, the inllucnce 
of mercury had been brought to bear, and anti-spasmodics in the shape of cam¬ 
phor and opium had been fairly tried. I commenced on the mid-day of the 
21st, the use of the one-twenty-third of a drop of nicotine; five drops of liq. 
morph, every three hours, which was given in a little wine. The first two doses 
did not seem to have much influence, but at the third, in fifteen minutes after 
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the administration, he felt sickish, and got even paler than he had been; the 
pulse came down six beats, and the respiration four; the abdominal tension some¬ 
what diminished. During the night he had three violent spasmodic attacks, and 
one during the day. 

March 22 d. —-The muscles still rigid, though somewhat relaxed. It is remark¬ 
able that in aboutfifleen minutes after each done he falls asleep for about ten 
minutes, and the tension, certainly decreases. The stomach is inclined to be 
sick directly afterwards. Pulse now 100; respiration 22. ^ 

23(7.—As he has become now more tolerant of the medicine I increased it to 
one-eighteenth of a drop every four hours with good results, without causing 
sickness. The jaws remained rigid, the gag has still to be used, but he can re¬ 
move it at times. Pulse now 96; respiration 20. He says he is now in lea 
pain, and freer from the spasm of the throat muscles. 

24tli. —1 now increased the dose to one-fifteenth of a drop every four hours, 
with five of liq. morph., the tension of the muscles now showed evident relaxa¬ 
tion ; he was able in the evening to draw up his legs, which gave him relief 
as the muscles were extremely sore, the muscles were relaxing, and he could 
swallow fluid in jerks by mouthfuls. The mouth can be opened about half way. 

25th. —The symptoms are gradually yielding, the patient cannot dispense 
with the gag, but is able to turn on his side, and move the legs. The nicotine 
was continued. 

2Gth.— From this date diminished the nicotine to every six hours, and from 
that time I considered him safe; being six days under the influence of nicotine. 
The boy was much reduced, the flesh, emaciation, and debility.” 

Mr. Habington of Londonderry gave nicotine in a case of traumatic tetanus, 
in the dose or one-third of a drop, but gave it up in consequence of the fright¬ 
ful depression induced. 

Mr. Tupnkll said he hnd used nicotine in the treatment of tetanus on three 
occasions, twice successfully, once unsuccessfully. They were all cases of trau¬ 
matic tetanus, and the doses he used were the drop doses recommended by Dr. 
Ilnughton. The great difficulty he experienced was in getting the patient to 
swallow the dose; the aversion of the patient to take it was intense, and it had 
almost to be forced into the mouth, and got down by trickling, lie thought if 
the statistics were carefully taken of the recoveries by nicotine—he would not 
use the word cure—and by other means, it would be found that the nicotine had 
been the most successful. 

Prof. Wunderlich reports two cases of traumatic tetanus which were not, 
however, of a violent character, which got well under the administration of 
tincture of aconite.— Medical Press ami Circular, June 2,1RG9. 

Cases of traumatic tetanus occasionally recover under the use of a great 
variety of remedies, but much more frequently a fatal result follows the admi¬ 
nistration of the same articles. How far in the successful cases the recoveiy 
is due to any particular drug, or to other causes which are often overlooked, it 
is frequently difficult to determine; but he who expects success in the treatment 
of every case from any single known remedy is, we feel sure, doomed to disap¬ 
pointment 

38. Essence of Turpentine in the Treatment of Wounds. —It is stated in 
Archiv. Med. Beiges that essence of turpentine has lately proved the only suc¬ 
cessful measure against the progress of hospital gangrene. All other substances 
were tried in vain. Thus the wounds being well washed, they were dressed 
with lint steeped in essence of turpentine, and they very rapidly became healthy 
and healed.— Practitioner, April, 1869. 

39. Hypodermic Injection of Ergotin in the Treatment of Aneurism. —Prof. 
Lanqenbeck writes an important paper on this subject. From the well-known 
influence of ergot in provoking contractions of the organic muscular fibres of the 
uterus, he was led to think that a similar stimulation might be produced by it, 
with beneficial cflect, in the muscular coats of arteries in cases of aneurism. 
The first case in which he employed it was one of subclavian aneurism in a 
man aged 45. The tumor was treated in the first place on Jacobson’s plan, 
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with the repeated application of moxas, and a great diminution of all the 
symptoms took place, and lusted for three years ; but the pulsation continued. 

In consequence (as the patient thought) of an excessive summer heat, a relapse 
took place, the tumour enlarged greatly, and all the old symptoms returned. 
Three centigrammes of aqueous extract of seeale were injected over the 
tumour, with great relief to the pain and consequent insomnia. Between Janu¬ 
ary fi and February 17 about 30 grains of ergotin were injected, with the effect 
of’so greatly relieving the symptoms of pressure in veins, that the pain and 
paralysis of the arm und hand were diminished to a remarkable extent. The 
pulsations of the aneurism were also sensibly weakened, and the tumor some¬ 
what shrunken. In a second case—one of aneurism of the radial, about an 
inch and a quarter above the wrist, and which had existed for many years— 
about one-fourth of a grain of nqueous extract of secalc (dissolved in seven 
times its bulk of half and half glycerine and sp. rectif.) was injected into the 
skin above the tumour, and on the following day the tumour appeared to have 
vanished. The cure became apparent, and the only trouble was a local erythe¬ 
matous inflammation which lasted some days- Langenbeck discovers that it 
was natural that more powerful effects should be produced by the remedy in 
radial than in subclavian aneurism, since the radial artery is more copiously 
furnished with muscular fibres than the subclavian— The Practitioner, May", 
lcC'J, from Berlin Klin. Wochensch. 

•10. Method of Making the Interrupted Suture by Mean* of Fine Sewing 
Medics .—Surgeon J. Lamprey, fiTth Reg., states [Med. Press and Circidar, 
May 19. 18G9) it struck him “ that the ordinary suture needle, which is also 
required in using fine metallic wire, und a very formidable weapon in its 
way, capable of making a considerable wound and giving rise to severe pain, 
might be dispensed with by using the finest sewing needles, and making them 
serve the same purpose as the wire or thread, in the manner suggested by the 
twisted suture, but with this difference, that instead or inserting the needles at 
the distance of half an inch or so from the edges of the wound, if 1 inserted 
them quite close to the margin of the edge and pass them through the cutis 
alone, without touching the deeper tissues. I coulu keep the edges of the wound 
in close coaptation sufficiently long to allow of immediate union taking place. 

“ Accordingly, on the first occurrence of a case of incised wound. I inserted 
a fine needle, of the kind used in sewing cambric, through the margins of both 
edges of the wound, and bringing them together, I secured them in that position 
by passing a single noose of ligature silk from one extremity of the needle to 
the other, and taking care to avoid unnecessary pressure or "constriction. At 
a distance of about three-eighths of an inch I inserted a second needle in a 
similar manner, nnd noosed it also, and again a third needle, and so on through¬ 
out the whole extent of the wound. I then removed by means of the cutting 
pliers both ends of the needles, merely allowing an eighth of an inch of the 
needle to project above and below the wound. 

** Before inserting the needles, I applied a solution of carbolic acid diluted 
to ,' a to the open wound, and when they were inserted I applied liut wet in 
the same solution, and covered all with a piece of gutta-percha tissue. On the 
following day I removed the external dressing and withdrew the needles care¬ 
fully, so as not to disturb the noose of silk thread which acted as a support to 
the recent agglutinating lymph holding the edge of the wound together. I 
allowed all to be exposed to the air by applying no further dressing, and in a 
few days, the nooses of silk thread being quite superficial Tell off, leaving the 
smallest trace of a cicatrix behind. No discharge of pus or ulceration followed 
this proceeding. 1 have recently had some extensive cutaneous wounds, one 
of them a large scalp wound treated in this way, and the results were so satis¬ 
factory, that 1 have no hesitation in treating all similar wounds in the same 
manner. 

“ The advantages of this mode of treatment appear to be as follows: — 

“ 1. The fine needles make the smallest possible wound. 

“2. They are inserted and remain so, thus causing a minimum of paia. 

No. CXV.— July 1869. 17 
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*• 3. Their presence causes no irritation, consequently there is no secretion 
of pus or ulceration. 

“4. They are much more easily and expeditiously applied than other mod* 
of making: suture. 

1 prefer removing the needles on the following dav. though if necessary they 
could be retained longer, but once immediate union is established they are no 
longer required, and should be removed at once. This removal is much Tacili. 
lated by using only the pointed extremities or the needles, owing to their taper 
form, and with this view. 1 now only allow so much of the needle to project on 
the opposite side or the wound as will permit or the easy application or the 
noosing thread. I have also observed, that the longer the needle remains in 
the wound the facility of removing it becomes less, as the oxidization of the 
needle increases its size, and roughens it. Still a little rotatory movement 
will enable it to be extracted by the forceps quite easily. 

;* Having seen so much benefit derived from the use of carbolic acid, I apply 
it in all cases to such wounds in the manner stated, as 1 consider it not oiilv 
has valuable antiseptic properties but also prevents the formation of pus and 
as it could not be applied to wounds kept together by adhesive plaster. the<e 
sutures are necessary. 

••hrom what I have observed in this mode of applying sutures to wounds of 
a superficial character, 1 should have no hesitation in adopting the same 
method for bringing together the Haps in cases of amputation, using, if neces¬ 
sary, a stronger needle, and inserting it a little further from the margin and 
using fine iron wire in lieu of ligature silk.” 


41. Ovariotomy.— Mr. T. Spencer Wells reported to the Royal Med. and 
Lhirurg. Sociey, a third scries of 100 cases of ovariotomy, with remarks on 
tapping ovarian cysts. The author has arranged in all the cases in which he 
has completed the operation of ovariotomy, from the 200th case included in 
previous papers to the 300th. In other tables he gives particulars of all bis 
incomplete and exploratory operations. He finds that the mortality lessens a« 
experience increases. Of the first 100 cases, 34 died, and CG recovered. Of 
the second 100, 28 died, and 72 recovered. But of this third series of 100 
cases, only 2.1 died, and 77 recovered. The author has endeavoured to ascer¬ 
tain what influence tapping ovarian cysts may have upon the mortality of sub¬ 
sequent ovariotomy, and he has arranged in a tublc all his cases where tapping 
had never been done, and those in which it had been done from once to sixteen 
times. The general mortality of the 300 cases was 28.33 per cent. Nearly 
one-half ^oj the patients, or 135, had never been tapped. In them the morta¬ 
lity was 27.40 per ceut.—not one per cent, less than the average mortality. 
Bather more than one-fourth of the patients, or 78. had been tapped once, fn 
them the mortality was 25.G4 per cent. There were 19 who had been tapped 
three times, and the mortality was 26.32 per cent. Of the 36 who were tapped 
twice the mortality was exactly the same as that of the group of cases lapped 
from four to sixteen times—namely, 33.33 per cent. The author is led by these 
facts, and by other considerations discussed in the paper, to the following con- 
elusions: 1. lkat one or many tappings do uot considerably increase the 
mortality of ovariotomy. 2. 'I hat tupping may often be a useful prelude to 
ovariotomy, either by giving time Tor the general health to improve, or by les¬ 
sening shock when the Quid is removed a few days or hours before removing 
the more solid part of an ovarian tumour; and 3. That when the siphon-trocar 
js used in such a manner as to prevent escape of ovarian fluid into the peri to* 
small CUVJly ’ aDtl ° f entraDce of air inl ° l,ie cyst, the danger of tapping is very 

Dr. W mt agreed with Mr. N\ ells as to tapping being of service, especially 
.as a preliminary operation which might satisfy the surgeon, the patient, and 
her friends. In most cases the patient cannot be said to die of the tapping. 
W e were apt to be dazzled by the success of ovariotomy, lie would not speak 
so, were it not necessary for him to, as it were, recant his former opinions. He 
could, therefore with greater grace advocate the use of the minor operation. 
.He would ask if any oue now used iodine after tapping 
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Mr. Spencer "Wells, in reply to Dr. West, said that he had lately conversed 
with M. NGlaton and M. Boinet, who had both large experience in the treat¬ 
ment of ovarian cysts by iodine injections, and he found that they had both 
arrived at the same conclusion as his own experience of seven cases would 
lead to. Of his own seven cases, only one patient was alive who had not since 
undergone ovariotomy. This one was still in tolerable comfort nearly ten 
years after the injection; but rather a large cyst could still be felt. If a cyst 
was unilocular, with thin walls and limpid contents, then, after tapping and in¬ 
jecting iodine, a radical cure occasionally followed. But it was very doubtful 
whether iodine had much or anything to do with the cure, because tapping 
alone, without the use of iodine, in this form of cyst was also occasionally 
completely successful. No more fluid was secreted, the cyst collapsed, its 
walls probably coalesced, and after a time no trace of it could be detected by 
the most careful examination. When the contents of a cyst are viscid, iodine 
is quite useless. In such cysts, and in multilocular cysts generally, injections 
of iodine should be restricted to cases where for some reason ovariotomy can¬ 
not be performed, but where a cure may be hoped for after suppuration and 
drainage. Here washing out the cavity, once or twice a day. or oftener, with 
plenty of iodiue in solution, becomes very useful, by deodorizing the offensive 
secretions, und probably by preventing absorption of putrid fluid and blood- 
poisoning.— Med. Times and Gaz., May 29,18G9. 

42. Curative Tapping in Ovarian Dropsy. —Dr. Alex. It. Simpson remarks 
(Glasgow Med. Joum.,' May, 18C9) that it is well to remember that ovarian 
dropsy, for which ovariotomy bids fair to become the almost exclusive remedy, 
is sometimes amenable to successful treatment under milder measures. For, 
whilst tapping of an ovarian dropsy in the vast majority of cases affords only 
temporary palliation of the distress, in certain circumstanees.it is followed by 
permanent contraction of the cyst, and perfect cure of the disease. . 

1. Where there is a slight degree of inflammatory action in the interior of 
the sac. if the contents be thoroughly drained away, und the inner surfaces of 
the collapsed walls kept in close apposition by means of pressure exerted from 
without, these surfaces may cohere; and reaccumulation of fluid in the cavity 
being r endered impossible, the flaccid cyst will shrivel up and disappear. 

2. Where the fluid in an ovarian sac is clearly unirritating in character, if its 
walls be perforated so as to establish a free communication between its interior 
and the general cavity of the abdomen, the fluid secreted by the lining mem¬ 
brane of the sac will be absorbed by the serous surface of the peritoneum; and 
the reaccumulation of fluid in the cavity being in this instance hindered by the 
permanent patency of the aperture, the walls of the collapsed cyst, having no 
further office to fulfil in the way of holding in the dropsical fluid, meet the 
fate of other organs whose function is in abeyance, and become completely 
atrophied. 

43. Nephrotomy as a Means of Treating Renal Calctdus.—~y\r. Thomas 
Smith read a paper on this subject before the Royal Med. and Chirug. Society, 
the object of which was to introduce to the notice of the Society, for discussion 
and consideration, a method of treating stones in the kidney and ureter which 
the author deems worthy of more thoughtful deliberation than it has hitherto 
received. The operation of nephrotomy, though mentioned and recommended, 
with certain reservations, by Hippocrates, was by him and his followers 
restricted to cases in which there was an external swelling, cases, in which, as 
they expressed it, “ Nature showed the way." Even in this limited application, 
it is doubtful if the operation has ever been performed, except for the relief of 
renal abscess. So far as the author can ascertain, nephrotomy has been but 
once employed for the extraction of calculi from the kidney or ureter. 1 his 
case, which occurred in the seventeenth century, is detailed in this paper. The 
operation was performed on the person of Mr. Hobson, the British Consul at 
Venice, from whose kidney an Italian surgeon successfully removed two or 
three small stones, by an operation performed in the lumbar region. Mr. 
llobson subsequently visited England, and was seen and examined in London 
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by competent medical men, who have given an account of the case in the 
Philosophical Transaction *. In discussing the subject of the paper, the 
author lays down as most desirable—1st, that we should be able clearly to re¬ 
cognize the existence of stone in the kidney; and. 2dly. that an operation 
should be devised for the removal of the stone which should not put the pa¬ 
tient’s life in danger disproportionate to the gravity of his disease and his 
desire for relief. A method of examining the kidney by palpation is described, 
by which the author has been able in one case to recognize the existence of 
tubercular deposits in the infundibulum of the ureter. Should it be impossible 
from any circumstance to employ this method of examination, so as to recog. 
nize a renal calculus, the author is of opinion that in some cases the sub¬ 
jective symptoms alone arc so pathognomonic that the diagnosis might be 
considered sufficiently clear to proceed to operation ; since by the plan of 
operation recommended in the paper, the kidney could be made the subject of 
tactile examination without serious danger to life. A plan of operation is 
detailed by which the pelvis of the kidney can be reached so as to examine it 
with the foreGnger without injury to any important structures. 'Whether the 
performance of this operation would enable a stone to be removed without fatal 
damage to the renal tissue would (in the author’s opinion) depend largely upon 
the shape, size, connections of the stone or stones, and the physical conforma¬ 
tion of the patient; and while he confesses that there are cases of long-stand- 
ing branched calculi that could not be removed without inflicting unjustifiable 
injury to the kidney or the surroundings, yet he believes that he has met with 
renal calculi that could have been removed without any such violence. If the 
conditions affecting the removal of the calculus were unfavourable, he believes 
that the operation would reveal these conditions without injury to the renal 
tissue, and could then be abandoned without having placed the patient’s life in 
serious danger. The author thinks that the possibility of removing a stone 
from the kidney by nephrotomy should first be decided by operation on the dead 
body of one who has died with a stone in the kidney. lie hopes that this expe¬ 
rience may shortly be forthcoming, cither by others performing the operation 
themselves on patients who may have died with the disease, or by the kindness 
of some surgeon giving the author an opportunity of Performing the operation 
under similar circumstances ; and this is one of the chief reasons why the au- 
thor has made this communication to the Society. 

Mr. Curling thought the paper, although unsupported by cases, a most 
valuable one. considering the nature of the disease. Two points were to be 
considered, the practicability of diagnosis und of extraction. In children lie 
thought the disease rare, but it was not so in the adult, and in the latter the 
difficulty of diagnosis was greatest. Still the subjective signs were pretty 
certain. Then, supposing the existence of a stone demonstrated, could it be 
removed? In the cutting part there was no very great difficulty or danger. 
In colotomv he had often had his finger on the kidney, and had found no diffi¬ 
culty in reaching its pelvis. Were the stone in the pelvis, there would be no 
great difficulty in removing it. Hut in the museum at the College of Surgeons 
there were plenty of specimens to stagger the surgeon. The symptoms might 
depend on calculi in the calyces, and there would be great difficulty in removing 
these. In itself the operation would be neither difficult nor dangerous, but its 
results were more doubtful.—J ltd. Times and Gaz., May 29,1869. 


44. Indirect Osteoplasty. — Prof. Bii.i.rotii. in a contribution on the results of 
operative proceedings for favouiing the regeneration of bone from periosteum, 
states that, in diseased conditions of the full-grown hollow bones of adult sub¬ 
jects, the periosteum resembles that found in early life, in being lined by a 
layer of cells, which may be converted into irregular and luxuriant masses of 
osseous tissue. This process is observed in cases of ostitis and acute perios¬ 
titis, particularly in syphilitic subjects, in whom there is a great tendency to 
the formation of 06 teophytic growths. The sanguine expectations with which 
periosteal osteoplastic operations were undertaken have not, however, been ful¬ 
filled. In the first place, the surgeon has no power to limit or control the 
abundant formation of bone-cells from diseased periosteum; and, again, the 
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newly-formed bone after a time contracts like all other regenerated connective 
tissue, and finally wholly disappears. Artificial osteogenesis may be produced 
in children, after resection, when the wound heals by primary intention ; but it 
fails in adults, and when the wound remains open for some time, with profuse 
suppuration. Ithinoplastic operations, in which flaps of periosteum had been 
detached from the frontal bone, though followed by formation of osseous tissue 
in the new nose, were ultimately unsatisfactory in their results, in consequence 
of the absorption of this tissue, and of the formation of an immovable and 
tense cicatrix on the forehead. The transplanting of periosteal flaps in opera¬ 
tion for cleft palate is not approved of by Bilroth, in consequence of the great 
difficulty of the proceeding, and of its slight utility. In cases of necrosis of 
the gums from phosphorus-poisoning success has frequently attended perios¬ 
teal resection when the formation of new bone was not prevented through pro¬ 
fuse suppuration. The formation of a perfect maxillary bone must not be 
expected: in regeneration of the upper jaw, the antrum is lost, the bone itself 
is flattened, and the cheek sunken. In resection of joints, periosteal operations 
in consequence of the softened and relaxed condition of the membrane, have not 
resulted in marked success, except in a few cases, in which they were practised 
on voting subjects, and where healing was perfected without severe symptoms. 
—lint. Med. Journ ., March 27, 18G9, from Allycmcinc Wiener Medizin. Zcit., 
No. 49,18G8. 

45. Treatment of Joint-ajfertions by Continual Extension. —Prof. Yoi.kmann 
reports favourably of the method of continued extension in the treatment of 
diseases of certain joints. lie has applied it with great success for hip-joint 
disease and affections of the vertebral column. In disease of the knee-joint, the 
results of this proceeding have not been found cciually satisfactory. The cases 
in which continued extension was practised by Yolkmanu were generally those 
of acute, painful, and rapidly progressive coxalgia. and Pott’s disease of the 
spine without much deformity. Anchylosis, extensive infiltration or the soft 
parts, periarticular suppuration, and chronic disease accompanied by formation 
of granulations between the bones, are all contraindications of this plan. The 
application of a weight, generally a sand-bag. to the extremity of the affected 
limb, in disease of the hip, removes pain and the tendency to muscular contrac¬ 
tion, and also, by bringing the femur parallel to the axis of the body, serves to 
prevent great deformity and a faulty position of the thigh with regard to the 
pelvis. Professor Volkmann bases his practice upon the view that ulceration 
in joint-disease is produced by the close contact and pressure of inflamed syno¬ 
vial and cartilaginous surfaces. This, he thinks, is proved by the facts that 
the caries is most intense at the hard parts placed in contact, and that a cure 
is generally brought about after luxation of the limb, after resection, and even 
after removal of only one of the diseased articular surfaces.— Brit. Med. Journ., 
March 27, 18G9. 

4G. Contraction of Knee Joint; Gangrene of Log; Amputation. —Dr. Boiim, 
in the Bericht. d. Krankennnstalt Rudolp-Stiflung. 18G7, relates the case of a 
man 23 years old. who had suffered for many years from necrosis of the tibia; in 
consequence of which there had ensued immobility of the knee-joint, fixing the 
leg at an angle of 120°, with the thigh. An attempt was made to straighten the 
limb by force. On the da}* subsequently indications of commencing gangrene 
were observed in the toes of the affected limb. By the eighth day gangrene had 
so far progressed, that amputation above the knee was decided upon, notwith¬ 
standing the extensive aidema that was present. The operation was successful. 
The diameter of the principal artery of the amputated limb was found to be so 
much reduced that a thin knobbed probe could with difficulty be inserted in 
it— Centrblt.f. d. Medicinish. Wisscnschaften. Jan. I860. D. F. 0. 

47. Deformity from Bum; Successful Plastic Operation. —In the same pe¬ 
riodical Dr. BbiiM relates the case of a journeyman smith who had accidentally 
incurred a severe burn of his right arm and side. After the lapse of one year from 
the complete cicatrization of the burned surface, the cicatrix occupied two-thirds 
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of tlie external surface of the arm, the region over the pectornlis muscle, anil ox- 
tended over a portion of the axilla. The forearm stood, immovable, at a right 
angle with the arm; the latter could be separated from the thorax only so far as 
to form an angle of 4(P. while the hand could be separated from the body onlr 
about 4 inches. Dr. 15.. in the course of fifteen months, performed on the patient 
three separate operations, partly after the plan of PiefTenbach and partly by 
transplanting a sound portion of integument. At the same time properly re 
gulated exercise of the affected part was instituted. The result was, that finally 
the patient so far recovered the use of his arm as to enable him to return to his 
occupation.— Ibid. p. p. c. 

48. Resection of the Ribs. Py Jl. Demarquay.—W e have room only fora 
brief abstract of a learned and exhaustive paper on this subject, lie treats it 
under various heads. 

I. History. —Recommended by Celsns, Galen, and Soranus. of Ephesus, this 
operation docs not seem to have been much performed from their day down to 
the 16th century, when it was revived by Cercoeus, who was regarded us its 
inventor. In the 17th century it is recommended by Aimar of Grenoble, and 
Severinus of Nanlcs. In the 18th century it is recommended by many sur¬ 
geons ; among others, by Petit, Puvemay. and the elder Moreau. In tiie be¬ 
ginning of the present century, Pelletan, Royer. Roux, and Percy all advise 
that the operation should be performed in suitable cases; and since that time 
a few cases have been put on record. 

II. Indications and counter-indications. 

1. In the case uhcre a foreign body has stuck in a rib. —Molle records a case 
of this nature, in which he removed a portion of the fifth rib by the trepan, to 
get away a portion of a knife which had stuck in it. and could not be seized by 
forceps. The case was successful. 

2. In cases if fracture of the ribs. —Tt may be right to remove the fractured 
portion which is driven in upon the lung; anil also it would lie probaldy justi¬ 
fiable. in a case of false joint, to cut down on it, and cut ofT the ends,'saving 
the periosteum. 

3. In cases of caries and necrosis. —Special operations should not he at¬ 
tempted in such cases until every means, both local and general, have been used 
to obtain healing-up of the fistulous openings, and improvement of the general 
health. But if the case is the result of external violence, then the conditions 
are altered, and the surgeon may find it necessary to interfere; as in a case 
where, eleven months after a stab with a stiletto, Cittadina had to remove a 
large portion of a necrosed first rib. 

4. In cases of cancer or tumour of the ribs, for the purpose of removing the 
whole root und origin of the tumour.—I)r. Jacques, or Brainc-le-Comte, removed 
a tumour as large as a fist from the tenth and eleventh ribs, with the portion of 
ribs from which it grew; and notwithstanding the pleura was opened, the pa- 
tient recovered. 

Kichernnd removed a cancerous tumour over the heart, and three inches of 
the sixth and seventh ribs, with the pleura, after which the beating of the heart 
could be seen. 

III. Position and extent of resection observed. —All the ribs have been ex¬ 
cised—most frequently only one, sometimes two. and in two cases three—in one 
operation. Generally the resection is only partial, and involves the middle or 
anterior part of the rib. In one case, by Professor Fiori, the bone (the 
eleventh) was completely disarticulated. Moreau, in one case, removed the 
anterior portion and the cartilages of both fourth and fifth ribs, and the corres¬ 
ponding portion of sternum. 

IV. Results of resection. —If I were to judge from the cases collected. I 
would have to say the operation was not a dangerous one. as all the cases have 
recovered; but. as in many other similar delicate operations, surgeons hive 
published only their successful cases. The two great dangers are: 1. Wound 
of the intercostal artery. 2. "Wound of the pleura. It is necessary to distin¬ 
guish between cases of real wound of the pleural cavity in which air is admitted 
and retraction of the lung takes place, and those more common cases in which 
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the wound opens into a mere abscess or cavity of tlic thickened pleura, limited 
hv old adhesions. 

' Tin- operation is easy enough when the rib afiVeted is superficial; more diffi¬ 
cult when it is covered by muscles. The easiest method is to make an incision 
parallel to the rib intended to be removed; then make a perpendicular incision 
at each end of the first. Thus display the portion to be removed, separating 
from it both periosteum and pleura; then, with great care, a chain-saw may be 
passed behind it on a grooved director, by which the rib can tic divided from 
within outwards, the pleura being protected by a spatula. Should, by any un¬ 
fortunate chance, the pleural cavity lie opened, it will be necessary in every 
possible way to endeavour to prevent the entrance of air. Should an empyema 
result, a free incision will tie required to give exit to the pus.— Ed. Med. 
Jonm., April, 18G9, from Gazette Mid. de Par in. Nos. 3 and G, lfif>9. 

49. Catgut Ligature for Arteries. —Prof. Lister extols the practical import¬ 
ance of catgut as a ligature for arteries. lie states ( Lancet , April 3,1809) that 
by applying a ligature of animal tissue nntiseptically upon an artery, whether 
tfirhtly "or gently, we virtually surround it with a ring of living tissue and 
strengthen the vessel where we obstruct it. This antiseptic animal ligature 
consists of catgut steeped in carbolic acid and oil. And with such a ligature 
Professor Lister says lie should now “ without hesitation undertake ligature of 
the innominate, believing it to be a very safe proceeding.” He thus expresses 
himself as to the necessary qualities of the ligature: “The method which I 
have found to answer best is to keep the gut steeped in a solution of carbolic 
acid in five parts of olive oil, with a very small quantity of water diffused 
through it. A large proportion of the acid would impair the tenacity of the 
thread. If a mere oily solution is employed, the gut remaius rigid, the oil 
not entering at all into its substance. Hut a very small quantity of water, such 
as the acid enables the oil to dissolve, renders th’c gut supple without making 
it materially weaker or thicker. And curiously enough, the presence of this 
small amount of water in the oily solution gradually brings about a change in 
the gut, indicated by a deep brown colour; after which it may be placed in a 
watery solution for a long time without swelling, as a portion prepared in a 
simple oily solution does. This is a great convenience; for an oily solution is 
unpleasant to work with during an operation, and exposure to the air soon 
readers gut suppled with water rigid from drying. Hut when it has been 
treated in the way above recommended, it may be transferred to si watery solu¬ 
tion at the commencement of an operation, and so kept supple without having 
its strength or thickness altered. "For trying an arterial trunk in its con¬ 
tinuity, catgut as thick when dry as ordinary purse-silk will be found best. 
Hut for ordinary wounds, where, if one ligature happens to break, another can 
lie easily applied, much finer kinds may be employed, and arc convenient 
from their smaller bulk."— Practitioner, Stay, 1SG9. 

5ft. Instrument of Dr. Amussal. Jr., for Washing out the Urinary Bladder. 
—After the perineal operation of lithotomy, fragments of the calculus often 
remain in the bladder under the following circumstances 

1st. When owing to the size of the calculus being too great to extract it l»y 
the perineal incision, the surgeon is obliged to break it. 

2d. When the calculus is so friable that it becomes crushed by the forceps in 
the attempt to extract it. 

3d. When, after lithotripsy, owing to some circumstances, the surgeon is 
obliged to abandon that operation and resort to perineal lithotomy in order to 
remove the fragments produced by the lithotrite. 

Finally, sometimes we find in the bladder a large calculus with small ones. 
It is important, after the perineal operation, to carefully remove all the frag¬ 
ments of calculus and the gravel. lest they should subsequently become the 
nuclei for new calculi. To accomplish this is often difficult when the bladder is 
collapsed and may require the surgeon to resort to painful and protracted ex¬ 
plorations. 

When no more fragments can be detected with the forceps or scoop, it is the 
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more completely to accomplish the object Dr. Amnssat. Jr., has had constructed 
an instrument such as is represented (one half the natural size) iu the accom¬ 
panying Figures, 1, 2. and 2, and which he exhibited to the Surgical Society of 
Pans. August 5th. 1868. 

This instrument, the mechanism of which is the same as that of the double 
lithotome of Dupuytrcn, consists of a silver tube, T. terminated by a bulb of the 
same metal A. having two oblique slits, as represented in Figs. 1 and 2 for the 
passage of the fluid. This silver tube is held in the groove of a steel rod, 
terminated by a handle M. Three steel blades B, B,' B” designed to expand 
the bladder, are articulated at A", so that they may be separated from the tube 
bv pressure on the lever D, or to be again applied by removing the pressure. 

'The extremity 0 of the silver tube fits into the pipe A (Fig. 3) of an ordinary 
svringe with a double acting cock so that a fluid can be drawn into the syringe 
through a caoutchouc tube S, and when it is filled, by turning the cock one- 
fourth round, the fluid may be forcibly injected into the bladder through the 
slits in the ball of the silver canula. When the instrument is introduced into 
the bladder the steel blades are closed on the silver canula as represented in 
Fig. 1. To wash out the bladder the blades are to be expanded as shown in 
Fig. 2 by pressing upon the lever D. and the piston forcibly pushed np so that 
the fluid projected against the parietes of the bladder, may wash out the frag¬ 
ments of calculi. A gum clastic ring applied near the joint A', serves to main¬ 
tain the blades B, B / B," close to the silver tube. 

51. Fibroid Outgrowth from the Fundus Uteri. —Mr. T. Spexcer Wells 
exhibited to the Obstetrical Society of London (April 7) a fibroid outgrowth 
from the fundus uteri. The specimen, which weighed 34 lbs. 10 oz., he had 
removed a few hours before the meeting from a single woman 36 yeare old. 
Eleven years before, half her lower jaw had been removed with a fibrous tumour 
by Mr. Pemberton, of Birmingham. An abdominal tumour was discovered five 
years ago; it enlarged gradually, and she was twice in the Birmingham hospi¬ 
tal. During the last six months the tumour had increased rapidly, and she 
became very weak and lost flesh. On admission to the Samaritan Hospital, a 
very large tumour was discovered, which evidently contained no cyst large 
enough to warrant tapping, but which did not feel so hard as fibroid tumour of 
the uterus. No vascular murmur was audible in it. and it appeared to move 
qnite independently of a uterus of normal size. When tumour was exposed 
Mr. Wells was surprised to find that it was not ovarian. It sprang from the 
posterior surface of the fundus uteri, by a short pedicle. This was secured 
temporarily by a clamp forceps (which was exhibited), and the tumour was cut 
iwuy. Some bleeding spots where adhesions had been separated were secured 
by an acupressure needle, and the clamp was removed. Bleeding vessels were 
secured by harelip pins and twisted sutures, which also served to fix the bleed¬ 
ing surface to the abdominal wall by transfixion. 

At the subsequent meeting of the Society Mr. Wells exhibited the uterus and 
ovaries of this patient. It was seen that the tumour had been an outgrowth 
from the posterior surface of the fundus, the rest of the organ being healthy, 
with the exception of another very small outgrowth. The patient died on the 
third day after operation, not from any bleeding, peritonitis, or other direct 
consequence of the operation, but from fibrinous deposit in the right side of 
the heart. Superfibrination of the blood had been feared from the first, on ac¬ 
count of the rapid rise in the temperature of the body from 98.4° to 101° 
within twelve hours, and then rapidly upwards to 105.8°. This was accompa¬ 
nied by hurried breathing and feeble rapid pulse, with scanty secretion of urine, 
charged with urates and pigment. The first sound of the heart became feeble 
more than twenty-four hours before death, and was inaudible for fully twelve 
hours. In all operations where peritonitis might be expected, Mr. Wells said 
he considered its direct effects far less serious than its tendency to cause excess 
of fibrin in the blood and separation of the fibrin in the heart. 

In reply to a question from the President, Mr. Wells said there appeared to 
be certaiu seasons in which this condition of the blood was epidemic, and at 
these seasons croup, diphtheria, and other conditions characterized by fibrinous 
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exudations, were also prevalent. Pr. Richardson was constructing a table 
which would probably be of great value to surgeons, showing by meteorological 
observations certain relations or temperature, barometric pressure, dryness of 
the air, amount of ozone, etc., when fibrinous deposits might or might not be 
feared. 

Pr. Routii said that in the trial of operation it was perhaps not sufficiently 
considered that this tendency to fibrinous deposits was perhaps remediable. It 
was not because it was epidemic that we should remain satisfied, and let our 
patients die. Diphtheria was such a disease, and yet physicians tried to car? 
it. and often did. Rheumatism also was u disease in which there was n tendency 
to fibrinous deposits, but it too was curable. "Why not try the same means 
with this affection at its onset? Pr. Richardson had stated to him that rheu¬ 
matic fever was amenable to ammonia, and the alkaline treatment for that dis¬ 
ease was common. In peritonitis accompanied with flocculcnt deposits, the 
fluid was often acid, showing that the blood was less alkaline than normal, and 
pointing to the use of alkalies, which might also be found useful in aute-mortem 
clots.— Med. Times and Gnz., May 15 and‘2D, 1SG9. 

52. Cystitis in the Female. —M. Pf.marqcay observes that this is a common 
aflection. although it is generally but little studied. Those, however, who take 
the trouble to examine the urine of patients who apply to them on account of 
diseases of the uterus or its appendages will soon convince themselves of the 
fact. He is frequently consulted, both in private and hospital practice, by 
young women who suffer much in voiding the urine, and on examination he 
finds slight redness of the urethral mucous meinbraue, with or without tume¬ 
faction. Several of these patients had been submitted to various modes of 
treatment without effect, some even having been subjected to cauterization for 
the relief of pains supposed to be neuralgia. The pains occur under two cir¬ 
cumstances—either when the urethra itself is inflamed, or when the urine is 
changed in its condition and contains pus. These last cases arc due to a 
chronic cystitis, and the urine placed iu champagne glasses deposits a certain 
amount of muco-pus. 

The intimate relations connecting the uterus and bladder leads to the latter 
becoming influenced by the affections of the former. In acute diseases of the 
uterus, every one is aware of the more or less considerable disturbance in the 
emission of urine which takes place; but in chronie affections of the uterus the 
condition of the bladder has not excited sufficient attention. M. Pemarquay 
has met with several cases of chronic metritis complicated with chronic cystitis, 
which have been completely misunderstood, which the more easily happens as 
the patients themselves rarely draw attention to the fact of the pain in passing 
urine, and the frequency with which it has to he voided. Usually the cystitis 
yields to the treatment adopted for the metritis when this proves successful; 
but still, in some cases, women in whom the uterine affections seem perfectly 
cured still continue to complain of suffering. The exploration of the uterus 
does not explaiu this, but on exploring the bladder and examining the condition 
of the uterus the cause of the suffering is explained. In fact, under some cir¬ 
cumstances. most difficult to determine, a cystitis which originally arose from 
the proximity of the diseased uterus persists with obstinacy loug after the latter 
has beeu effectually cured. This coincidence of acute or chronic cystitis with 
acute or chronic disease of the uterus has been noticed by various surgeons, 
but M. Demarquay does not believe that its frequency is sufficiently acknow¬ 
ledged.— Brit, und Fur. Mcd.-Chir. Recieto, April, 18G9, from Union Medicalt, 
October 3, 16GS. 


OPHTHALMOLOGY. 

53. Colour Blindness resulting from Neuritis. —Colour blindness ns a patho¬ 
logical condition is sufficiently rare to make every case of the kind worthy of 
being recorded. Dr. J. J. Chisholm, formerly of Charleston, S. U., now of 


